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BY REGISTERED POST / SPECIAL MESSENGER

OFFICE OF THE ACCOUNTANT GENERAL (A&E), WEST BENGAL
TREASURY BUILDINGS, KOLKATA — 700001

Circular No. Pen. Co-ordn./35 Vol ll/114 Vol Villf174 Date : 28/12/2017

Subject : Shifting of liabilities of pensionary benefits from State Government to
Central Government in respect of Divisional Accountant/Divisional
Accounts Officer of Indian Audit and Accounts Department

The liabilities of pensionary benefits in respect of Divisional Accountants / Divisional
Accounts Officers (DAs/DAQCS) of Indian Audits and Accounts Department who are confirmed in
their cadre, though guided by CCS (Pension) Rules' 1972, are entirely borne by the respective
State Governments and met out of their Consolidated Fund. In absence of uniform system for
authorization of pensionary benefits for such cadre, the PPO/FPPO of the DAs/DAOSs of the
State of West Bengal is issued by the Accountant General (A&E), W.B. through the Central
Pension Accounting Office, New Delhi (CPAO) at present. Few State Accountants General

office, however, issue PPQ/FPPO in such cases like cther State Government pensicners, i.e.
not routed through the CPAO. Accordingly, Pension Payment Orders (PPOs) in respect of the
DAs/DAOs of those states, opted to draw pension from treasuries / banks within the State of
West Bengal, have been issued by this office, as is being done in respect of other Government
pensicners, on the strength of the Special Seal Authorities received from the respective state

Accountants General.

Now, to solve this discrepancy and in order to have a uniformity in authorization of
pensionary benefits in such cases, the Government of India, Ministry of Finance has decided in
consultation with the Controller General of Accounts and Department of Pension & Pensioners’
Welfare to transfer the liabilities of payment of pensionary benefits in respect of the Divisional
Accountants / Divisional Accounts Officer (DAs / DAQs) from the State Government to the

Central Government.

In view of the above, all Pension Disbursing Authorities are requested to return the
PPOs/FPPOs (both Disbursers’ as well as Pensioners' portion), issued by this office in favour of
such retired DAs/DAOs of other state] gmded ' ptral Rules to this office with last payment
certificate for onward transmission of th% fmdl; ‘:sg&fs&;é%ilﬁe state Accountants General for
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authorization of pension/family pension afresh thiough the Central Pens|on Hcqunting Office,
New Delhi like other Central Government pensionars.

In case, pension/family pension in respect Bf any such category|of DAJIAD of the State
of West Bengal is being drawn from the treasury/bank in West Bengal of if uv
strength of PPO or Special Seal Authority as the \case may be, issued by t

- state on the

D

gffice (i.e. not
through CPAO), the same may also be rafurned to this office| byillk

e disbursing
authorities/Accountants General office of other states along with last PRYMENt certificate for
taking further action.

Apart from the last payment certificate as mentioned above, the infor gn/documents

specified in the attached annexures may aiso Be forwarded to this offic hlong with the
|
PPO/FPPO to avoid delay in further authorization ohthe benefit. ’

__wmw%%%wmr,si [family pension

in terms of Pension Rules of the respective State Governments (ie, not Yyndefl|CES (Pension)

Rules, 1972) are, however, not required to be returned since they will ¢ontifielto draw the
benefits as hitherto. [ | |

All Pension Disbursing Authorities/Accountants General office are Le ested to take

=

necessary steps to bring this fact to the notice of such categories pf| phsioners/family

pensioners and do the needful following the guidelings stated above. ‘

Receipt of the circular may please be acknowledged. |
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Encl : As stated Pension Coto tion
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11.

12.

13,

14.

15

16.

The General Manager/Manager of all concerned Link Branches {Under Special Seal)
of Public Sector Banks in Kolkata.

Pay & Accounts Officer, No — V. Tis Hazari, New Delhi. (Under Special Seal)
PIN-110054

All Accountants General. (Under Special Seal)
Director, Directorate of Accounts and Treasuries, Govt of Pondicherry

PIN-605001 (Under Special Seal)

Director, Directorate of Accounts, Pension section, Panaji, Goa (Under Special Seal)

PIN-403001
PAQ Andaman, Andaman & Nicobar Island, Port Blair. (Under Special Seal)
' PIN-744101
Asstt. Military Attache (P), Embassy of India, Military Pension (Under Special Seal)

Branch, Kathmandu, Nepal — 1.

Secretary, Finance Department, Govt. of Sikkim, Gantok, Sikkim
PIN-737101 (Under Special Seal)

Controller of Accounts, Office of the Pr.Chief Controller of Accounts
Akbar Bhawan, Chanakya Puri, Ministry of External Affairs, New Delhi-1 10021.
(Under Special Seal)

Director of Accounts, Government of Arunachal Pradesh,
D-Sector, Naharlagun, PIN - 791110 (Under Special Seal)

Director of Audit and Pension, Government of Arunachal Pradesh,
D-Sector, Naharlagun, PIN - 791110 (Under Special Seal)

P.A.O., Office premises of the Resident Commissioner, West Bengal, A/2, State
Emporia Buildings, Baba Kharak Singh Marg, New Delhi — 110 001.

All Treasuries in West Bengal.

Director of Treasuries and Accounts, Government of West Bengal, Mitra Building,
3" Floor, 8, Lyons Range, Kolkata — 700 001 for information.

The OSD & Ex-Officio Joint Secretary, Finance (e-governance group) Department,
Nabanna, (“12th Floor), Room No. 1205, 325 Sarat Chandra Chatterjee Road,
P.0.-Shibpur, Howrah - 711102

Principal Director of Audit (Central), Kolkata, G.1.Press Building,
8, K.8. Roy Road, Koikata ~ 700 001.



17. Chief Accountant, Reserve Bank of India, De

Byculla Office Building, 4" floor, opposite td Mumbai Central Rail}may

Mumbai — 400 008,

18. All Branch Ofﬂcers in Pension Group of thigOffice. !

19. All Asstt. Accounts Officers/Supervisor in Pinsion Group of this é)ﬁic

20. Branch Officer-in-charge of AM, WM, ITSC|

21. Asstt. Accounts Officer-in-charge of AM. WM, ITSC and O&M sectfor
|

22. Secretary to ‘The Accountant General. i

I
23. Branch Officer, Legal Ceil. l

24. Internal Audit Officer.

25. P.A. to DAG (Pension). |

‘ Il
26. Branch Officer-in-charge of Admn. Hindi Cell with the request to ;trz n
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Annexure to AG{A&E], WB circular No
Pen. Co-ordn./35 Vol.il/114 VolVilifi7
o1, 28/12/20.7 (9 pages)

APPLICATION FOR PAYMENT OF PENSION
THROUGH CENTRAL PENSION ACCOUNTING OFFICE
{to be submitted in triplicate}

To
The Pay & Accounts Officer

Sir,
| opt to draw my pension from Public Sector Bank through CPAO and furnish the following
particulars to enable you to make arrangement in this regard.

Particular of Pensioner / Family Pensioner

{1) Name

{2) Existing PPO No.
(3} Present Address

{4) Date of Birth

{5) Date of Birth of Spouse

(6] Aadhaar No. of pensioner /
Family Pensioner
{enclose photocopy)

{7 PAN Number
{enciose photocopy)

{8) Aadhaar No. of Spouse
{enclose photocopy)

Particulars of the authorized Public Sector Bank where payment is desired
(1) Name of the Branch and Bank

With address where payment is desired
{joint / either or survivor account]

(2) Bank A/c No.
(3)  B.S.R Bank Code No.

{4) IFS Code
{5} —MICRCode

Yours faithfully,

Place

Date Signature of Pensioner / Family Pensioner
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FOR USE IN THE OFFICE OF THE EXISTING PENSION BISBURSING AUTHORITY
Forwarded along with both halves of PPO (Pensioners' and Disbursers' copy) bearing

No. and other documents listed below for re-issue of

the said PPO through Central Pension Accounting Office where pension is payable through desired
Public Sector Bank.

The pensicner has been paid pension @ Rs. p.m. along with dearness

relief thereon @ and Fixed Medical Allowances @ and last paid

upto the month of

Place : {Pension Disbursing Authority)]

Date: (With Name and Office Seal)

List of Documents to be enclosed

{1) Photo and Specimen Signature Slips (three copies)
(2} Mandate Form

{3) Height and Identification Mark {three copies]

{4) Undertaking by the Pensioner {three copies)

(5) Lifetime Arrear of Pension Nomination Form (three copies)






SLIP OF ATTESTED SINGLE / JOINT PHOTOGRAPHD
(to be submitted in three copies)

PLPEY ND:isvavsssisss s s iasmiasesmars

Name of the Pensioner / Family pensioner ... s







ATTESTED SLIP OF SPECIMEN SIGNATURE
(to be submitted in three copies)

o |
Name of the Pensioner / Family pensioner ... mmmssminianns

Specimen Signature :-

Signature attested

{Signature with stamp)







MANDATE FORM ST R
Electronic Clearing gervice (Credit Clea ring)/ Real Timie Gross Setﬂhmént'(RTG& ;
facility for receiving payments.

A. Details of Accounts Holders:-

Name of Account Holder

I
Complete Contact Address
[

Telephone Number/Fax/E-mail

B. Bank Account Detailsi=

Banld Name

SEP—

_‘M N
Branch Name with Complete Address, Telephone

No. and E-mail B
Whether the Branch is computerized?

H__#____r__fw——’—;____f_._ﬁ——-—ﬂ_.
Whether the Branch is RTGS enabled? Il yes ihen
what is the Branch’s IFSC Code I
{s the Branch also NEFT enabled? '

__,_._,.____._____,d_.._w———'#__"___,,___g e
Type of Bank Account (SB/Current /Cash Credif)

! Complete Bank Account No. (Latest)

MICR Code of Bank

Date of effect:- :
1 hereby declare that the particulars givel above are correct and comﬁ@te’;; If '-t:lié_?ti'a"""
delayed ot not cffected at all for reasons of incomplete 0¥ 1¥ CQ,t:frect'.ir{f_i;p_ix_atiﬂn‘__l_'_‘-?,v'
the use Institution responsible. 1 have read the opiion3'i';n-vitn(f,'mn"ilettje':?;:“'a'nd' agree t

responsibility expected of me as a partiéipani under the Sclieme..

' Signature of C'u‘st'd'rﬁ;gf :
o} e ;

Date
are correct as per our records.

Certified that the particulars furnished above

(Bank's Stamp)

Date: :
‘Signature of Customier

S e gt







ATTESTED SLIP OF HEIGHT AND IDENTIFICATION MARK
(to be submitted in three copies)

P.P.O NG eriiissanvsimmissisvsmimimisssinai

Name of the Pensioner / Family PENSIONEr ... v inine e e s sssmsssersssese verasasnen snenses
Height
Identification Mark 1)

2)

Attested by

{Signature with stamp)
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4 SPECIMEN LETTER OF UNDERTAKING BY THE PENSIONER

The Branch Manager

Dear Sir,

Payment of pension under A/C No.

(Bank)

Date

(Branch & address)

through your Bank.

In consideration of your having, at my request, agreed to make payment of pension
due to me every month by credit fo my account with you, | the undersigned agree and

undertake to refund or make good any amount to which | am not entitled or any amount which

may be crediced to my account in excess of the amount to which | am or would be entitled. |

further hereby underiake and agree to bind myself and my heirs, successor, executors and

adminisirators to indemnify the bank from and against any loss, suffered or incurred by the

bank in so crediting my pension to my account mié%‘f"the scheme and to forthwith pay the
same-ta.th&bank and also irrevocably authorise the bank to recover the amount due by debit

to my said account or any other account/ deposits belonging to me in the possession of the

bank.

Yitnesses:

(1) Signatura:
Name:
Address
Date:

Signature:

Name:
Address:

Signature:

Name:
Address:
Date:

Yours faithfully,
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FPension Disbursing suthoriiy/Heud of Office
Mo of Banl/Trespury/Post Office/iccounts 0fficer etc.
{Plaoe)

i e e e e e b e e ey o e
- herghy ﬂ“mln*+ g the.
Faue of %the pensicner in capital letters)

wened below under rule 5 of the Payment of Arrears of Pensich ™

\Ferination) Rules, 1983.

1+« Namg and addrese of the nomince 2
Z: Dote of Birth :

3+ lelaiionghip with penaioner

4. If-ponminee iz ninor the name and
sdiraps of person who may receive
the 863id pension during the
neainee's ninovity.

ne

S+ Nnre and address of other nomince
in casge the 110;:1;_@-3 under column=~I :
above pre—deceases the peusioner.

6.  TRelatiodship with ponaionzp :

7. Date cof -birth iFf ihe otler nonineg -t
is ninor.

8. Nane gid address ¢ perso
receive the pbnsiOE dur
other *nwunea 8 minoyit;

B
A
(gl
o e ]
B
&
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9. Contingency on_happening of which
nonination SLD11 hoodfe dnvelids
Place | o
Od e e e - - — e e e - w.un -
JLiness ¢ 3immature : ﬁ
Nase & Address Addase:%_:% S

Sig

iclmowl ecl gement to bra sen t bv l:“ 2 Peﬂ sion Dlsburmn
Certified that application/nonins<ion has beén’ re°01vaf
_ whoge addregs i

-----..--.(.-——-u——--ﬂ' e dea i e e e e e e

HNane of pensi oner)

.
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FORM B
|See Rule 5(3)]

Pension Disbursing Authority/1lead of Office
(Name of Bank/Treasury/Post Office/Accounts Officer, etc.)

I e s N (Name of Pensioner in Capital letters) hereby make the following alternative nomination in cancellation of the
under Rule 5 of the Payment of Arrears of Pension (Nomination) Rules, 1983.

If nominee is miner
Name and elationship with [Date of birth ame and address of IName and address {Relationship with |Date of birth if the ]Name and address {Contingency on
address of  jthe pensioner _nn;cz who may receive of other nominee ipensioner other nominee is  {of person who happening of which
the nominee lthe said pension during the in case the ) minor 1ay receive the  jnomination shall )
: M:c:inmn_m minority nominee under * ipension during the jbecome invalid
m ‘_ column (1) i Mc%mﬂ nominee's w
" : 4, predeceases the | ; iminority !
! i W pensioner W ; .
H 2 3 4 5 7 8 9
! : 1
| H i '
_ m _ | M m |

] ! | { L i
1 i
| i | i # b
Plate | i e e e
Bate: t doaiaanivon: . )
Witness : Signature % R Signature (or thumb-impression ifilli and name of pensioner,

Name & address : :
L Address ;.

U.m#w,.mw,mﬁw.. s
Certified that application/nomination (From B) has been received from wiive i (name of mm.umw.omm& whose address is Hioan
ﬁm@ A has been cancelled and returned to him. . 5, v . : !
Place: . " E TNCE o Signatur on Disbursimg %c&.gi@
; . with full address

Date : - o, g Sy P.O/B:







